Injuries to the ears with serious impairment of the hearing, and in some cases irremediable deafness, must be looked for amongst soldiers and sailors exposed to the firing of modern artillery, and to the explosions of the shells used in modern warfare.
Abstracts from Current Medical Literature.
Can these injurious effects be prevented? Dr. Home refers to the prophylactic measure of keeping the mouth open during gun-firing so as to equalise the atmospheric pressure on both of the tympanic membrane. Where there is obstruction of the Eustachian tube gundeafness is more likely to occur.
As a further protection, plugging of the external meatus has been employed, and for this purpose cotton wool is often used.
In the Russo-Japanese war sterilised cotton wool w7as distributed not only to the gunners but to the entire crew.
Yet both after the battle of the Yellow Sea and after that of the Japan Sea several cases of deafness were brought to the surgeons. These cases might sometimes have been due to careless plugging, but there were some cases in which the ears had been very carefully plugged and yet deafness ensued. The author divides his communication into two parts. First he considers the facts which influence the extent of the operation before the operation is begun, and then he discusses the completion of the diagnosis and the effect on operation procedure of conditions found during operation. The advisability of this division will appeal to all who have had to deal with lateral sinus disease.
He refers to the possibility of metastatic abscess and of temporal bone pyaemia propagated by other channels than by the lateral sinus. These cases are rare.
Commonly, pyaemia, secondary to aural suppuration, arises by way of the lateral sinus, and the sinus itself is invaded?in the majority of cases?by direct extension from caries of the wall of the sulcus lateralis, resulting in a perisinous abscess, with granulations on the external sinus wall. But, as all otologists know, a perisinous abscess does not necessarily lead to a sinus thrombosis, nor does it follow that because there has been a rigor that the disease has already passed to the lumen of the venous channel. Herein lies the value of an inspection of the wall of the sinus, bone being freely removed in both directions for this purpose.
Mr. Jones studies the progress of the clot when once thrombosis has occurred, pointing out the positions at which its natural growth may be arrested, and he refers particularly, and we think very wisely, to the possibility of the extension taking place in a backward direction, as also to the possibility of the infection passing into the sinus and finding a resting place in the sinus of the opposite side or in some other of the intracranial venous channels, a possibility which a consideration of the rate and character of the intracranial venous flow will make apparent.
To tie or not to tie the jugular in lateral sinus disease has always been a question warmly debated. The author discusses this most ably, and even shows how sometimes it may be advantageous to expose the vein for purposes of inspection, and to complete the diagnosis and not necessarily to tie it. Sometimes it is wiser to leave the vein alone ; sometimes simple ligature is sufficient, and the diagnosis may be so clear before any operative procedure is carried out on the mastoid that ligation of the jugular may be the first step. It may be necessary to divide the vein and bring the upper end out into the wound in the neck and wash through from the sinus side ; or the vein may have to be removed in more or less of its extent.
The indications for these various procedures and the precautions to be adopted are most clearly set forth.
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